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The commoner complications that indicate a need for caution and may
render a subtotal thyroidectomy in one stage unsafe are congestive
heart failure, mental disturbances, emaciation, and diabetes mellitus.
In the first few hours or days after thyroidcetoiny the condition of the
patient may cause anxiety, for a high grade of tachycardia with regular
rhythm is not uncommon, or auricular fibrillation may arise then for
the first time and result in a high ventricular rate and irregular pulse.
No special treatment is required, as the tachycardia and irregularity
usually cease after a few hours or in a day or two.
An incessant irritating cough may interfere with rest and sleep. It can
often be relieved by inhalations, a linctus, or, if necessary, by an
injection of morphine.
Fluids should be given freely for the first twenty-four hours, either by
the mouth or by the rectum.
Post-operative crisis is rarely seen since the importance of pre-operativc
treatment was realized, but, if it occurs, 30 minims of Lugol's solution
should be added to the rectal saline, and an injection of morphine
should be given to quiet the patient's restlessness and alarm. In the more
severe cases the use of an oxygen tent is most valuable.
After subtotal thyroidectomy the basal metabolic rate falls rapidly,
and the resting pulse-rate approaches the normal in a few days, but the
heart-rate for a long time afterwards readily rises on excitement or
exertion, and it may be several months before all the necessary readjust-
ments take place and a new level of stability is reached.
The exophthalmos recedes more slowly and may never disappear
entirely.
There may be excessive gain in weight with physical and mental
lassitude during the first few months, which passes of! as successful
adjustment takes place.
In the more excitable patients iodine is helpful during the phase of
adjustment and should be continued after thyroidectomy for two or
three months in doses of 5 minims of Lugol's solution or of simple
solution of iodine twice a day, reduced to once daily as satisfactory
improvement occurs.
After surgical operation the return to normal cardiac rhythm may
occur spontaneously; but, if this does not occur within two weeks
following thyroidectomy, normal rhythm should be restored by means
of quinidine. A dose of quinidine sulphate 3 grains is given to make
certain that no idiosyncrasy exists and is then followed by 5 grains the
next day, 5 grains twice the following day and three times the day after,
leaving two hours between the doses. In most instances normal rhythm
is restored on a dose of 5 grains three times a day, and this should be
continued for several days before increasing the dose still further. The
improvement in these cases is dramatic, and a patient waterlogged with
congestive heart failure is often restored to working efficiency.
After thyroidectomy at least three months should be allowed for
recovery, but a considerably longer time may be required in the more